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BUILDING DEPARTMENT
PROPERTY LINE AUTHORIZATION

owner of authorize
(Name) (Address)

owner of to
(Name) (Address)

construct a block wall on the property dividing our properties.

Signature Date
Signature Date
State of
SS.

County of
This instrument was acknowledged before me on this the day of , 20 , by
1) 2

(Name of Signer) (Name of Signer)

Signature of Notary Public

06/07



